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As a result of recent hemispheric meetings address-   ing common strategies to alleviate obesity and 
improve diet (such as the Pan American Conference on 
Obesity, 2011), scientists and health practitioners in the U.S. 
have begun to study the food practices of Latino populations, 
in part because Latino Americans have higher obesity rates 
generally than European-origin Americans. Social science 
and health science researchers have asked if Latino dietary 
practices change with migration, length of time living in 
the U.S., and with subsequent U.S.-born generations. These 
researchers often use the concept of acculturation to explain 
the adoption of elements of the standard American diet 
and declining consumption of foods from the ancestral 
home country. Of particular interest is whether coming 
to the U.S., and raising children and grandchildren here is 
beneficial or detrimental to the health of U.S. Latinos. Other 
researchers have been more critical of acculturation, drawing 
attention to the importance of socioeconomic status, the 
food environment, and globalization.
In the first half of this study we quantify and present 
obesity and dietary data by race and ethnicity, using Centers 
for Disease Control (CDC) data from 2006-2008 and the 
2009/2010 National Health and Nutrition Examination 
Survey (NHANES). The research has some limitations; we 
simply describe and compare obesity and the foods people 
eat by race and ethnicity in order to show nationwide pat-
terns. In the second half of this article we review the social 
sciences and health sciences literature that takes nativity, 
culture, food environments, socioeconomic status, and 
globalization into account, finding that they all shape Latino 
health and food practices. We draw attention to the literature 
that critiques the use of acculturation concepts in Latino 
health research. Some problems include the lack of attention 
to how circular migration, ethnic enclaves, and global dietary 
change may shape diet and a lack of conceptualization or 
measurement of “ethnic” or “mainstream” culture. 
We want to be clear that we understand that obesity 
and diets vary dramatically across Latin America and also 
vary within U.S.-born Latino populations. We describe the 
CDC and NHANES data knowing that these population 
averages mask heterogeneity, but still find utility in the 
exercise. We are critical of studies that racially homogenize 
the U.S., and for this reason we compare Latinos to not just 
European-origin Americans, but also African Americans 
whenever we can. Unfortunately. Asian-American compar-
isons were not possible because of data source limitations. 
We are also critical of studies that homogenize Latinos and 
thus use specific country of origin data when it is available 
in the data and studies we review. Like most of the literature, 
much of this study concerns Mexican-origin populations. 
We are sympathetic to calls to include more country or origin 
data when studying diet and acculturation. In this review, 
we engage with studies that examine food and obesity in 
Mexican-origin populations. 
Abstract: This study problematizes generalized patterns in Latino diet and health after reviewing obesity and food 
consumption patterns by race and ethnicity gleaned from the social science and health science literature comparing 
Mexican-origin American, European-origin American, and African-American food consumption patterns, and 
summarizes data from the 2009/2010 National Health and Nutrition Examination Survey (NHANES). The data 
from these surveys describes the quantity of fruit, vegetables, grains, meat, and other foods consumed. We review 
the literature on social determinants of diet to study whether food environments, socioeconomic status, culture, 
nativity, and globalization shape dietary practices. 
Key Terms: Dietary change and immigration; food commoditization; social determinants and diet; obesity; 
Mexican-Americans and diet
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ISSUES OF OBESITY
Scientists and practitioners concerned with health 
are interested in diet because of recent concerns about 
obesity and diseases associated with obesity. The Centers 
for Disease Control (CDC) (2009) highlighted racial and 
ethnic difference in obesity in the Morbidity and Mor-
tality Weekly Report titled, “Differences in Prevalence of 
Obesity Among Black, White, and Hispanic Adults [for 
the] United States, 2006-2008.” Practitioners and scientists 
measure obesity in different ways, including waist-to-
hip ratio, skin fold thickness, and magnetic resonance 
imaging. Most population studies like the one discussed 
here use self-reported height and weight calculations to 
determine body mass index (BMI), though BMI is less 
accurate than other measures. For example, athletes with 
high muscle mass can be mistakenly classified by the 
measure as obese. Because measuring BMI is inexpensive 
and easy, it is commonly used in population studies. This 
CDC report defines obesity as a BMI greater or equal 
to 30. The report notes that the overall rate of obesity 
in the U.S. population has more than doubled in three 
decades (2009). The CDC found that obesity correlates to 
race and ethnicity. Further, 35.7% of African Americans 
were obese, 28.7% of Latinos were obese, and 23.7% of 
European-origin Americans were obese (CDC, 2009). 
Some studies like the National Health and Nutrition 
Examination Survey show even higher rates of obesity for 
Mexican-origin populations, with 36.8% of the population 
with a BMI of 30 or higher (CDC, 2009). Research on 
the effects of immigration on obesity in Mexican-origin 
populations is complex, with different findings for adults 
and children. Creighton, Goldman, Pebley, and Chung 
(2012) find that the odds of being obese increases the 
longer adult Mexican immigrants spend in the U.S. They 
also find higher obesity levels in second generation pop-
ulations. Buttenheim, Pebley, Hsih, Chung, and Goldman 
(2013) find different patterns for youth: obesity rates were 
higher for first and second generation Mexican-origin 
children than 3rd+ generation children. 
Though biological mechanisms and pathways are not 
always clear, obesity is associated with such diseases as 
coronary heart disease, hypertension and stroke, type 2 
diabetes, and certain types of cancer. For Latinos, diabetes 
is of special concern. According to a CDC report (2013b) 
on diabetes, in 2011, 10% of Mexican Americans, 10.1% of 
Puerto Ricans, and 9.2% of all people of Latin American 
and Spanish-speaking Caribbean origin had diabetes. 
Actual numbers may be even higher, as some Latinos 
are undiagnosed (Mainous, et al., 2006). These rates are 
similar for non-Hispanic Blacks, who have diabetes rates 
of 9.3%, but are disproportionate to European-origin 
Americans at 5.9 % (CDC, 2013a), suggesting racial and 
ethnic health disparities. Though certainly the causes of 
diabetes are more complex than food consumption alone, 
diet is a central component of prevention and treatment, 
whether through weight reduction or sugar control. 
DIETARY PRACTICES
The National Health and Nutrition Examination 
Survey is considered a preeminent source of data on diet 
and health. We summarize available data from 2009/2010 
(Agricultural Research Service, United States Department 
of Agriculture, 2012). The NHANES data has limitations; 
the sample allows for calculating estimates for people 
with Mexican ancestry, but the sample is too small to 
provide mean diet data for other Latino subgroups. We 
include nationwide data from Mexican-origin Americans, 
African Americans, and European-origin Americans 
twenty years old and over. NHANES collects dietary data 
through in-person interviews in English or Spanish where 
respondents recall the amount and type of food and bev-
erages consumed over a 24 hour period (CDC, National 
Center for Health Statistics, 2012). Using NHANES data, 
we quantify the consumption of fruit, vegetables, grains, 
protein, dairy, and legumes in Table 1 through Table 6. 
Table 1 demonstrates that Mexican-origin Americans 
are the population that consumes the most fruit, with 
1.27 cups per day on average. In contrast, European-or-
igin Americans and African Americans consume 1.04 
cups of fruit per day. All groups studied consume more 
fruit than fruit juice, with African Americans having the 
highest average consumption of fruit juice at 0.56 cups 
per day. For Mexican-origin populations, popular fruits 
are mangos, papayas, watermelons, cactus fruit, oranges, 
and limes. The different fruits can be consumed as snacks 
or used with other ingredients to make desserts. Due to 
the high fruit consumption, in many cities with large 
Mexican-origin populations fruteros (fruit vendors) are 
found at prominent intersections. These cart vendor sell 
fresh fruit such as watermelon, mangos, and oranges that 
are pre-sliced and bagged with chili powder and lime. 
Juice bars have also begun to emerge due to the high 
demand of biónicos (fresh fruit salads with condensed 
milk), smoothies, and freshly squeezed juices. While 
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Table 1. Fruit: Mean Daily Food Patterns Cup Equivalents Consumed per Individual, by Race/Ethnicity and 
Age, in the United States, 2009-2010 
 Fruit 
Race/ethnicity and age (years) ‡ Sample Size Total Fruit Fruit Juice 
  │---Mean(Standard error)---│ European-origin:  
   20 and over 2786 1.04 (0.033) 0.28 (0.014) 
African American:   
   20 and over 1025 1.04 (0.058) 0.56 (0.061) 
Mexican-origin: 
   20 and over 1062 1.27 (0.083) 0.42 (0.041) 
‡ Does not include individuals with missing race/ethnicity data.   
Data Sources: What We Eat in America, NHANES 2009-2010, day 1 dietary intake data, weighted. Food Patterns 
Equivalents Database (FPED) 2009-2010. 
	  
	  
	  
	  
	  
	  
	  
	  
	  
Table 2. Vegetables: Mean Daily Food Patterns Cup Equivalents Consumed per Individual, by Race/Ethnicity 
and Age, in the United States, 2009-2010 
	  	   Vegetables 
Race/ethnicity and age 
(years)‡ 
Total 
Vegetables† Total Starchy 
Total Red and 
Orange Dark Green Other 
 │―――――――――Mean(Standard error)―――――――――│ 
European-origin:  
     20 and over 1.66 (0.053) 0.48 (0.015) 0.40 (0.022) 0.15 (0.011) 0.63 (0.032) 
African American:   
     20 and over 1.22 (0.052) 0.46 (0.019) 0.30 (0.021) 0.11 (0.017) 0.35 (0.027) 
Mexican-origin: 
     20 and over 1.46 (0.071) 0.035 (0.024) 0.41 (0.021) 0.10 (0.016) 0.60 (0.043) 
†Total Vegetables does not include legumes.                                                        
‡Does not include individuals with missing race/ethnicity data.  
Data Sources: What We Eat in America, NHANES  2009-2010, day 1 dietary intake data, weighted. Food 
Patterns Equivalents Database (FPED) 2009-2010.  
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Table 4. Dairy: Mean Daily Food Patterns Cup Equivalents Consumed per Individual, by Race/Ethnicity and 
Age, in the United States, 2009-2010 
   Dairy 
Race/ethnicity and age (years)‡ Total Dairy † Fluid Milk Cheese Yogurt 
 │――――――――Mean(Standard error)――――――――│ 
European-origin:       
20 and over 1.89 (0.055) 0.95 (0.034) 0.86 (0.037) 0.07 (0.005) 
African American:   
    20 and over 1.19 (0.055) 0.54 (0.024) 0.62 (0.045) 0.03 (0.004) 
Mexican-origin:  
    20 and over 1.47 (0.080) 0.83 (0.074) 0.60 (0.031) 0.03 (0.006) 
†Total Dairy includes fluid milk, cheese, yogurt, and miscellaneous dairy (not in table). Fluid milk includes 
calcium fortified soy milk.                                                                                                   
‡Does not include individuals with missing race/ethnicity data. 
Data Sources: What We Eat in America, NHANES  2009-2010, day 1 dietary intake data, weighted. Food 
Patterns Equivalents Database (FPED) 2009-2010. 
	  
	  
	  
	  
	  
	  
Table 3. Grains: Mean Daily Food Patterns Ounce Equivalents Consumed per Individual, by Race/Ethnicity and 
Age, in the United States, 2009-2010 
	  	   Grains 
Race/ethnicity and age (years)‡ Total Grains  Whole Grains Refined Grains  
 │―――――――Mean(Standard error)―――――――│ 
European-origin: 
  
 
20 and over 6.38 (0.116) 0.91 (0.052) 5.47 (0.105) 
African American:   
   20 and over 5.93 (0.162) 0.66 (0.043) 5.27 (0.143) 
Mexican-origin: 
   20 and over 8.17 (0.168) 0.51  (0.054) 7.66 (0.164) 
‡Does not include individuals with missing race/ethnicity data.  
Data Sources: What We Eat in America, NHANES  2009-2010, day 1 dietary intake data, weighted. Food 
Patterns Equivalents Database (FPED) 2009-2010. 
Mexican-origin Americans eat more fruit than African 
Americans and European-origin Americans on average, 
they don’t have the same pattern for vegetables.
In general, as Table 2 shows, European-origin Amer-
icans have a higher mean for the consumption of vege-
tables, at 1.66 cups per day, compared to 1.46 cups for 
Mexican-origin populations and 1.22 cups for African 
Americans. However, for red and orange vegetables, Mex-
ican-origin Americans consume 0.41 cups per day, not 
very different from the mean of European-origin Amer-
ican consumption which is 0.40 cups per day. African 
Americans on average consume less total vegetables than 
European-origin and Mexican-origin populations. Pop-
ular vegetables selected by Mexican-origin populations 
include peppers, squash, tomatoes, cucumber, cabbage, 
jícama, chayote squash, and nopales (prickly pear cactus 
leaf). The region of origin within Mexico also shapes 
consumption because of culture and climate variation. 
Some vegetables are eaten fresh, like cabbage and jícama 
(or the ingredients in salsa), others are cooked before they 
are consumed. For example nopales, tomatoes, onions, 
and green peppers are usually sliced into smaller pieces 
and cooked on the stovetop. 
Table 3 shows that the three racial and ethnic groups 
studied eat much more refined grains than whole grains, 
despite the concerted efforts of health educators to change 
these practices. Mexican-origin Americans consume 7.66 
ounces per day, African Americans 5.27 ounces, and Eu-
ropean-origin Americans 5.47 ounces of refined grains. 
The higher level of consumption of refined grains shapes 
the total grains score for Mexican-origin Americans who 
have the highest mean consumption of total grains, at 
8.17 ounces per day. Refined grains that are consumed 
by Mexican-origin populations include commercialized 
tortillas, white bread, white rice, and a variety of products 
made from processed masa (dough from corn flour). 
As shown in Table 4, European-origin Americans 
tend to eat and drink more dairy products than Afri-
can-Americans and Mexican-origin Americans. While 
African Americans tend to eat more cheese and yogurt 
than drink fluid milk, European-origin and Mexican- 
origin Americans consume fluid milk at higher levels 
than cheese and yogurt. The total dairy consumption 
for Mexican-origin Americans is 1.47 cups per day. 
Typical dairy foods for Mexican-origin populations in-
clude cheese (mostly in quesadillas and enchiladas) or 
a glass of milk.
As shown in Table 5, on average African Americans 
consume higher quantities of total animal protein foods 
than other groups. Within the animal protein category 
there is much variation, with Mexican-origin Americans 
eating more meat like pork and beef, African Americans 
eating more poultry and seafood, and European-origin 
Americans eating more cured meats than other groups. 
Mexican-origin Americans also consume more 
legumes than other racial and ethnic groups in the United 
94    Articles	 Diálogo
Julie Collins-Dogrul and Kenia Saldaña Volume 18 Number 1 Spring 2015
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Table 5. Protein Food: Mean Daily Food Patterns Cup Equivalents Consumed per Individual, by Race/Ethnicity 
and Age, in the United States, 2009-2010 
  Protein Foods 
Race/ethnicity and age 
(years)‡  
Total Meat, 
Poultry, and 
Seafood Meat Poultry Cured Meat Seafood 
  
European-origin:   
 
  
  20 and over  4.85 (0.124) 1.66 (0.081) 1.31 (0.054) 1.18 (0.057) 0.70 (0.046) 
African American:    
     20 and over  5.67 (0.187) 1.64 (0.096) 2.14 (0.147) 1.11 (0.110) 0.72 (0.037) 
Mexican-origin:   
     20 and over  4.91 (0.162) 1.78 (0.102) 1.75 (0.151) 0.69 (0.067) 0.64 (0.051) 
‡Does not include individuals with missing race/ethnicity data.   
Data Sources: What We Eat in America, NHANES  2009-2010, day 1 dietary intake data, weighted. Food Patterns 
Equivalents Database (FPED) 2009-2010. 
	  
	  
	  
	  
Table 6. Legumes: Mean Daily Food Patterns Cup Equivalents (as Vegetables) and Ounce Equivalents (as 
Protein Foods) Consumed per Individual, by Race/Ethnicity and Age, in the United States, 2009-2010 
 
Legumes † 
Race/ethnicity and age (years)‡ Legumes as Vegetable (cups) Legumes as Protein (oz.) 
 
│―――――Mean(Standard Error) ―――――│ 
European-origin:  
  20 and over 0.08 (0.009) 0.33 (0.037) 
African American:   
  20 and over 0.012 (0.018) 0.46 (0.071) 
Mexican-origin: 
  20 and over 0.29 (0.026) 1.17 (0.102) 
† Legumes are not included in Total Protein Foods or Total Vegetables. One cup equivalent of vegetables equals 
4 oz. equivalents of Protein Foods.                                                                                                                
‡Does not include individuals with missing race/ethnicity data.  
Data Sources: What We Eat in America, NHANES  2009-2010, day 1 dietary intake data, weighted. Food 
Patterns Equivalents Database (FPED) 2009-2010. 
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States. Table 6 shows that Mexican-origin Americans 
have the highest consumption rate of legumes as a vege-
table, at 0.29 ounces per day, than African American and 
European-origin Americans. The consumption of le-
gumes as a protein is also higher; Mexican-origin Amer-
icans consume 1.17 cups per day, compared to 0.33 cups 
for European-origin Americans and 0.46 cups for African 
Americans. While varieties of beans can accompany other 
food items, they can also serve as a main dish. 
WHAT ACCOUNTS FOR DIETARY PRACTICES? 
The data in Tables 1 through 6 are descriptive; they 
quantify nationwide patterns of consumption of par-
ticular foods by race and ethnicity. In this second half 
of the paper, we review the social sciences and health 
sciences literature on diet in order to problematize these 
numbers. We focus intently on scholarly debates over 
acculturation and explain the importance of socioeco-
nomic status, food environments, and globalization on 
food consumption practices. 
Social science and health science researchers that 
study Latinos and diet have been particularly interested in 
connections between acculturation and factors of health 
and diet improvement or decline. A simple definition of 
acculturation is “a multidimensional process in which 
individuals whose primary learning has been in one 
culture change their behaviors to reflect the majority 
culture” (Mainous, et al., 2006, p. 61). Acculturation 
concerns a process of cultural adaption to values, beliefs, 
and attitudes of a new country into daily life (Eamranond, 
Wee, Legedza, Marcantonio & Leveille, 2009). Accord-
ing to Akresh (2007), “on every dimension available 
to researchers for study, time in the United States has 
been shown to influence immigrants’ behaviors, habits, 
and associations” (p. 404). Akresh finds that with diet, 
the longer Latino immigrants live in the United States, 
the more likely their food practices will change and 
that women experience diet change at higher rates than 
men. Her study included immigrants from Mexico, El 
Salvador, Peru, Dominican Republic, Cuba, Guatemala, 
and Columbia; in all groups acculturation was correlated 
to diet change (Akresh, 2007). 
In a study of diet, obesity, and acculturation in 
Mexican-origin populations, Creighton, Goldman, Pe-
bley, and Chung (2012) examine the influence of race 
and ethnicity, socioeconomic status, and nativity on 
food consumption. The authors find that whether for 
Mexican immigrants, U.S.-born Mexican Americans, 
European-origin Americans, and African Americans, 
higher income and education is associated with greater 
consumption of fruits and vegetables. With regard to 
nativity and generational status, the authors find that 
fruit consumption declines in the second and third 
generation compared to recent immigrants, but that 
vegetable consumption does not change. Similar to the 
NHANES data we describe in Table 2, the study found 
that Mexican-origin populations and African Americans 
on average ate fewer cooked vegetables than Europe-
an-origin Americans, with all still consuming less than 
U.S. dietary guidelines. Mexican immigrants, however, 
tend to consume less sweetened drinks and fast food 
than subsequent generations born in the United States. 
The study found that European-origin Americans have 
similar levels of consumption of sweetened drinks and 
fast food with those born in Mexico, while Blacks tend 
to consume more sweetened drinks and fast food than 
first generation Mexican immigrants. 
The quantitative studies reviewed above suggest 
that U.S. acculturation changes dietary practices; how-
ever acculturation health research has come under fire. 
Hunt, Schneider, and Comer (2004) write a scathing and 
powerful critique in their article, “Should ‘Acculturation’ 
be a Variable in Health Research? A Critical Review of 
Research on U.S. Hispanics.” According to the authors, 
one of the problems that arise in acculturation research 
is the difficulty conceptualizing and measuring culture. 
Hunt and colleagues point out that “culture” is a nebulous 
attribute and researchers often use simplistic proxies like 
language use, years since immigration, and generational 
status, which ignore important factors that may influence 
culture, like residence in an ethnic enclave or circular 
migration patterns. Acculturation research also very 
rarely specifies what “mainstream” U.S. culture is—instead 
referencing an “unexamined, presumably homogeneous 
dominant society … to which ethnic group members are 
thought to be adapting” (Hunt, et al., 2004, p. 977). The 
authors argue that in essence, acculturation studies “rely 
on two tenuous assumptions: that ethnic and mainstream 
cultures are analytically unambiguous, and that the char-
acteristics of each are obvious and readily identifiable” 
(Hunt, et al., 2004, p. 977). This research also tends to 
make broad, unsubstantiated claims about Latino culture, 
resulting in “free-wheeling, meanderings” that indicate 
that cultural stereotypes may underlie the research (Hunt, 
et al., 2004, p. 978). Acculturation research usually fails to 
attend to the diversity of Hispanic populations in the U.S., 
grouping together people with ancestry from throughout 
Latin America. In addition, Hunt and colleagues note that 
in the Southwest, “the idea that two distinct cultures are 
coming into contact amounts to historical fiction,” noting 
that “the acculturation research on Mexican-Americans 
disregards the highly intertwined nature of these popula-
tions and national histories” (2004, p. 979). Furthermore, 
they find that acculturation research rarely studies cultural 
patterns in countries of origin, meaning that “sweeping 
assertions regarding retention or loss of presumed cultural 
traditions” are not based on evidence (Hunt, et al., 2004, 
p. 980). Finally, Hunt, et al. argue that the acculturation 
literature does not sufficiently examine the impact of 
material barriers on health. Hunt and colleagues conclude 
suggesting that this type of research should no longer use 
culture as a variable. They predicted that the health re-
search community would not take their advice, but some 
have heeded their warnings. For example, López-Class, 
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Castro, and Ramírez (2011) joined the discussion a few 
years later, agreeing that language should not be the sole 
indicator of culture, and that Latinos live in varied cultural 
contexts, based on both geography and socioeconomics. 
Qualitative and mixed methods research has had 
more success explaining the interconnections of culture, 
socioeconomics, the food environment, and food con-
sumption. As Levitt finds in her study of Dominicans, 
women who migrate take on new roles and responsi-
bilities, especially paid employment, which can impact 
who prepares meals, what is cooked, and when meals are 
eaten (2001). Janer’s (2008) book on Latino food culture 
suggests that breakfast and lunch may be the meals most 
affected by life in the United States, as work and school 
schedules preclude slower meal breaks in the middle of 
the day. Alicea’s research on Puerto Ricans (1997) finds 
that women are tasked with kinship work, which often 
includes cooking traditional food for family gatherings 
and holiday celebrations, where expectations are high 
that cultural practices from the country of origin will 
be retained. Alicea’s research suggests that food is an 
important part of culture and keeping ties with commu-
nity and family members in home countries and regions. 
In many cities, immigrant owned food businesses are 
plentiful, serving immigrant and native born clientele, 
and traditional products for special occasions, like masa 
for tamales, are also found (Tobar, 2005).Transnational 
research also suggests that the flow of people between 
the U.S. and Latin America means that U.S. Latino and 
Latin American food cultures keep changing (Janer, 
2008).We note that this can also shape what is considered 
“mainstream” as Mexican foods like tacos and burritos 
are increasingly consumed by all Americans, sometimes 
prepared in untraditional manners.
Globalization is changing the way people eat around 
the world. Public health professionals Buttenheim, Pebley, 
Hsih, Chung, and Goldman criticize immigrant nutrition 
educational efforts that promote the retention of eating 
practices from the country of origin without staying up-
to-date on dietary data from these countries (2013). Using 
the case of Mexico, they argue that food and nutrition 
surveys suggest that diets are changing over time; thus, 
while historically the diets of Mexican immigrants have 
been healthier than the standard American diet, this 
may be changing. Some researchers suggest that we have 
entered a new era where new immigrants will no longer 
have healthier dietary practices, because—as global trade 
sets in—diet quality is declining in home countries, with 
Mexico in the lead (Buttenheim, et al., 2013; Creighton, 
et al., 2012).
Worldwide obesity rates have nearly doubled since 
1980 (World Health Organization, 2014). According to 
the United Nations Food and Agriculture Organization 
(UNFAO) (2013), Mexico’s obesity rate, at 32.8% of the 
adult population, has now surpassed that of the U.S.’s, 
at 31.8%, making Mexico the most obese (in terms of 
population) nation in the world. It is important to note, 
however, that obesity rates vary by region across Mexico 
(Stoddard, Handley, Vargas Bustamante & Schillinger, 
2011). 
The rapid urbanization of communities in Mexico 
and other Latin American countries changes traditional 
ways of cooking and eating (Janer, 2008), and according 
to Popkin (2001), middle income countries like Mexico 
are undergoing a nutrition transition, moving to more 
refined carbohydrates, sugar, animal products, and fat, 
and reducing whole grains and fiber. These changes are 
accompanied by rising obesity rates. In Mexico, increas-
es in consumption of hydrogenated fats and sodas is 
coupled with a rise in diseases associated with diet, like 
diabetes and hypertension (Rivera, et al., 2002). The over- 
consumption of sodas like Coca-cola, called “Coca-colo-
nization” in a study on Yucatec-Mayan communities, has 
promoted commoditization of food systems and greater 
consumption of commercialized processed foods (Leath-
erman & Goodman, 2005). As Creighton, et al., argue, the 
same macro-level forces, including the “development and 
aggressive marketing of convenient, low cost, and often 
highly (or empty) caloric foods, agricultural subsidies 
favoring inexpensive, high calorie foods, and large-scale 
secular changes in work, lifestyles and transportation,” 
explain obesity in the U.S. and Mexico (2012, p. 309). 
Understanding global and international changes to food 
systems is important, and often overlooked by researchers 
who study the diets of Latino groups. 
At the more micro-level, the socioeconomic status 
of individuals and neighborhoods is also an important 
shaper of food consumption. For Latinos, neighborhood 
poverty is associated with less consumption of fruit and 
vegetables per day (Park, et al., 2011). In interviews con-
ducted by Park, et al. (2011), immigrants from Mexico 
and the Spanish-speaking Caribbean explained that it 
is expensive to eat well in the U.S. because canned and 
frozen food—food they think is less healthy—is cheaper 
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than fresh, unlike in the home country. Other studies of 
native and foreign-born low income Latinos find that it is 
a struggle to keep food on the table (Kaufman & Karpati, 
2007; United States Department of Agriculture (USDA), 
2010). According to a report by the USDA (2010), Latinos 
underuse nutrition assistance services: more than 25% of 
Latino families are considered food insecure, compared 
to a 15% national average, yet 44% of Latino families 
who are eligible for the USDA Supplemental Nutrition 
Assistance Program do not participate (p. 2). According 
to ethnographic research on Latino families by Kaufman 
and Karpati (2007), low-income families have times of food 
abundance, at the start of the month, with less resources 
later. As the families explained to the authors, “getting 
by” meant they had to eat cheaper foods that tend to be 
highly processed and higher fat. Kaufman and Karpati 
also found that families gratified their children with junk 
food because they could not afford other more expensive 
pleasures like electronics or trips.
Another important area of study are the attitudes 
and beliefs of Latino immigrants. Park, et al. (2011), in-
terviewed female immigrants in New York City from 
the Spanish-speaking Caribbean and Mexico to discover 
their perspectives on what foods are healthy: The authors 
found from their quantitative data that access to a nearby 
farmers’ market increased fruit and vegetable consump-
tion. The interview research by Park and colleagues also 
found that immigrant Latinas had a preference for meat 
and poultry from livestock markets because, as the inter-
viewees explained, freshly-killed meat tastes better and is 
more natural, meaning unprocessed and free of hormones 
and preservatives. Thus, for the women studied, healthy 
was not about vitamins or nutrients on a label, but about 
freshness and a lack of processing. 
Park, et al. (2011), also found that the Latina immi-
grants they interviewed perceived that their diet changed 
for the worse in the U.S. For example, they explained that 
their snacking changed, stating for example that “at every 
corner you have a store that sells food that’s bad,” and that 
in the home country, if you did not eat the home cooked 
meal your mother made, you did not eat at all (Park, 
et al., 2011, p. 18). Indeed, according to the CDC, U.S. 
neighborhoods called food deserts have greater access 
to fast food and convenience stores than affordable fruits 
and vegetables (CDC, 2012). Park, et al., point out that 
immigrants notice that their diet changes the longer they 
live in the U.S., that as their lives become more fast-paced, 
the tendency is to pick up a prepared or fast food meal, 
because it can feed the family sooner than spending hours 
in the kitchen. Thus, the Latinas in their study argued 
that neighborhood characteristics and life in the U.S. in-
fluenced their diet. Park, et al., state, however, that living 
in a community with more Spanish-speaking co-ethnics 
had positive effects on diet, resulting in more frequent 
servings of fruit, vegetables, and juice. Neighborhood en-
vironments are important contributors to dietary practices 
and obesity risk for Latinos of different ages (Nobari, et 
al., 2013; Park, et al., 2011). As Park and colleagues argue, 
the actualization of beliefs and preferences about food is 
constrained by the food environment in which Latino 
immigrants reside.
 
CONCLUSIONS
The health community is interested in what Latinos 
eat primarily because U.S. Latinos currently have higher 
obesity rates than European-origin Americans, putting 
them at greater risk for diseases associated with obesity, 
diabetes in particular. Describing what Latinos (in any 
group) eat, and why they eat what they do is a challenging 
task. There are diet and weight variations across Latin 
American nations, and variations between recent immi-
grants and those born in the U.S. of the same ancestry, 
further complicating studies. Nonetheless, our presentation 
of Latino and Mexican-American food and obesity data 
observed in quantitative tables reveals some differences 
and similarities when compared to European-origin and 
African American populations. Our review of the literature 
on Latino dietary behavior demonstrates that much of the 
research focuses on acculturation factors, in particular, 
change over length of residence in the U.S. and in subse-
quent U.S.-born generations. The quantitative accultur-
ation literature shows that diet changes over time, while 
interviews with immigrant Latinos confirm such trends. 
At the same time, a conception of migration across a 
border as totally changing food environments and cultures 
is overly simplistic. Immigrants and U.S.-born Latinos 
can live in ethnic enclaves, near local businesses that sell 
traditional products, and with neighbors that share food 
practices. Many immigrants are also involved in circular 
migration patterns, creating dual exposure. Finally, places 
like the U.S. Southwest currently and historically have had 
hybrid food cultures, making identifying “mainstream” 
and “ethnic” food a fiction. We also assert that culture is 
not the only driver of food consumption; socioeconomic 
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status also influences what Latinos eat. Lower income 
Latinos may wish to eat fresh fruit every day of the week, 
but lack of accessibility and higher prices make it much 
more difficult than habits practiced in a homeland. And 
due in part to the commodification of food systems, ur-
banization, and rising incomes, people in general are 
consuming more fast food, snack food, soda, processed 
grains, and meat (whether in the U.S., Mexico, or other 
nations), this also impacting diet. 
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